Foster Family Home - Corrective Action Report

Provider ;. 194380" T e
HomeName: Raquel Agpaca,CNA  ReviewID: 15943509

94-1006 Halehau Street Reviewer: Angelica Galindo

Waipahu HI 96797 Begin Date:  12/20/2018

Foster Family Home ~ Required Certificate ~ ~~ ~ [11-800-6]

8.(d)(1) Comply with all applicable requirements in this chapter; and

o e— e 0 i e

Home inspection for a 2 person CCFFH recertification made on 12/20/18. Corrective Action Report issued during home
inspection with all items due to CTA by 1/20/2019.
6.(d)(1) - see applicable sections of the review

Foster Family Home ~ Background Checks ~~  [11-800-8]
8.(a)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;
o

7.1.(a)(1) - No proof of 2nd set fingerprints for HHM#2 in home folder, last done 1/10/2015.
Foster Family Home  Information Confidentiality . [11-800-16]

16.(b)(5 Provide training to all employees, and for homes, other adults in the home, on their confidentiality policies and
g 1pioy
procedures and client privacy rights.

Comment:

13.1.(b)(5) - No proof of ConﬂdentlahtylPrwacy nghts tram:ng in home folder for HHM#1 & HHM#2.
Foster Family Home Fire Safety s e [11-800-46] :

46.(a) The home shall conduct, document, and maintain a record, in the home, of unannounced fire drills at different times
of the day, evening, and night. Fire drills shall be conducted at least monthly under varied conditions and shall
include the testing of smoke detectors.

Comment:

45.(a) - No proof of fire drill conducted for the month of November, 2018.

Foster Family Home  Physical Environment . [11-800-49]

49.(a)(1) Bathrooms with non-slip surfaces in the tubs and or showers, and toilets adjacent or easily accessible to sleeping
rooms;

‘Comment

48.(a)(1) - No non-slip surface present in client shower.

N 12 /20 /15

Compliance Manager Date / d
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Community Care Foster Family Home (CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454
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